other fluids, by saturating their dried surface with a solution of shel-lac in alcohol, Portland cement mixed with a solution of water-glass being substituted for plaster of Paris when great solidity of the bandage is required. In the present paper, an account is given of the various cases in which the bandage lias been employed, the author having in the interval experimented on different substances in order to ascertain whether any of them are preferable to the shel-lac solution. Only one of these seems to be so, on account of the rapidity of its action and the amount of resinous matter deposited after its application, and this consists of three ounces of Dama resin dissolved in a pound of ether. This is applied over the plaster of Paris as long as any continues to be absorbed, protecting any wounded parts by cerate, and avoiding any portion of the bandage that may be intended to be fenestrated. According to the nature of the ease, the bandage will have to be kept on for a greater or less time, but when this exceeds a month, it should be renewed. The author cites many cases of excision and compound fracture, in which the bandage has been found of essential scrvice, keeping the parts quiet and undisturbed, and preventing recourse being had to amputation, which without its aid would have been necessary. In consequence of the quietude secured, even in bad cases of compound fracture, the fever was only moderate. In inflammation of the joints, it fulfils the double indication of keeping the parts in a state of rest, and admitting of the application of local or general baths. For the treatment of fractures of the thigh in children, often so difficult of management, the cement-bandage is an admirable apparatus, furnishing the necessary amount of support. were very favourable, the pain undergoing great relief, preliminary incisions being usually required in phlegmon and abscess. In panaris the relief of the pain was very remarkable, the ease continuing even for some hours after removing the limb from the bath. The pain ensuing upon incisions was also much mitigated by the bath. Febrile action speedily subsided, and the appearance of ulcerated surfaces as rapidly amended, so that a highly favourable change in the condition of the pus was sometimes observed even on the second day. The pus globules saturated the substance of the granulations, giving the surface ot the ulcer a greyish appearance, which, within twenty-four hours' after removal of the part from the water, or even in less time, bccame converted into a fine red.
The separation of dead tissue in phlegmonous inflammation was expedited; and the rapid regeneration of the epidermic cells was very remarkable. The redness, induration, and hypertrophy of the edges of the ulcers were soon exchanged after the baths for a softer and more pliable texture, admitting of cicatricial propagation. In only two of his cases did the author find the baths act disadvantageously. He thinks that the determination of the temperature to be maintained should be left to the feelings of the patient. As to the time the inflamed parts should be allowed to remain in the bath, Zeis, after amputations, directs that it should be from eight to twelve days, and Szymanowski five or six days; and the author found his cases of phlegmon, panaris, &c., required In many such cases a perversion of the sensibility and functional disorders of the urinary organs constitute the principal complication. The operation may be easy enough if the stone is small, but the irritated and exhausted organs'bear the manoeuvres with difficulty, and special adaptation of the mode of treatment is required to secure a favourable result. In other cases we may have a hard and large stone, contained in a bladder of contracted capacity, the space within which is still further encroached upon by tumours springing from its inner surface or its neck. The main difficulty here is the diagnosis, not of the nature of the morbid changes themselves, but of the exact extent of the complications. Even when these do not prohibit the execution of the operation, they may render it difficult and painful, and the results achieved may be imperfect. When the stone is very large and the lesions are greatly developed, the operation can onlv be performed with the greatest circumspection, and may have even to be declined in favour of lithotomy. M. Civiale, indeed, finds that one-fourth ot his stone-patients require to be so treated, the three-fourths being amenable to lithotrity. In 52 of his lithotomy operations, large stones and tumours of the bladder simultaneously existed. 
